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NO.:0938-0193 

AMOUNT, DURATION AND SCOPEOF MEDICAL ANDREMEDIAL CARE 
AND SERVICES PROVIDEDTO THE CATEGORICALLY NEEDY 

15.a. 	 Intermediate care facility services (other than such services in an institution for 
mental diseases) for persons determined, in accordance with section 
1902(a)(31)(A)of the Act, to be in need ofsuch care. 

-X Provided: -No limitations -X With limitations* 

-Not provided. 

b. 	 Including such services in a public institution (or distinct part thereof) for the 
mentally retarded or persons with related conditions. 

-X Provided: -No limitations -X With limitations* 

-Not provided. 

16. Inpatient psychiatric facility services for individuals under 21 years of age. 

-X Provided: -No limitations -X With limitations* 

-Not provided. 


Definition of services described in Appendix2 to Attachment 3.1-A, page 1.  


17. Nurse-midwife services. 

-X Provided: -No limitations -X With limitations* 

-Not provided. 

18. Hospice care (in accordance with section 1905(0) of the Act). 

-X Provided: X No limitations -With limitations* 

-Not provided. 

*Descriptionprovided on attachment. 



Appendix 2 to 
Attachment 3.1-A 
Page 1 

Inpatient psychiatricfacility services for individuals under 21 years of age. 

DEFINITION: Inpatientpsychiatricservices for recipients under age 21 mustbe 
provided by a psychiatric facility or an inpatient program ina 
psychiatric facility that meets thefollowing: 
(1) A psychiatric hospital oran inpatient psychiatric program in a 

Hospital, accreditedby the Joint Commission on Accreditation 
of Healthcare Organizations, or 

(2) A psychiatric facility whichis accredited by the Joint 
Commission on Accreditationof Healthcare Organizations,or 

the Council on Accreditationof Services for Families and 

Children, or the Commission onAccreditation of 

Rehabilitation Facilities. 

These services are provided before therecipient reaches age21 

or, if the recipient was receiving the
services immediately 
before he reached age21, before theearlier of the following: 

(1) The date he no longer requires theservices; or 
(2) The date he reaches age 22. 

TN NO.00-23 
Supercedes '1ApprovalDate 4

I['
J 09 Lo81 Effective Date 10/01/00 

TN NO.90-21 
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C. 

15.a. 

b. 

16. 

17. 

18. 

OMB NO. 0938-0193 

state/territory North Carolina 

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): All 

Intermediate care facility services. 

- Provided: - No Limitations - With limitations** 

Intermediate care facility services (other than such services in an institution for mental diseases) 
for persons determined in accordance with section 1902(a)(31)(a) of the Act, to be in need of such care. 

-X Provided: - No Limitations -X With limitations* 

Including such services in a public institution (or distinct art thereof) for the mentally retarded or 
persons with related conditions. 

-X Provided: - No Limitations -X With limitations* 

Inpatient psychiatric facility service for individuals under 21 years of age. 

-X Provided: - No Limitations X With limitations* 

Nurse-midwife services. 

-X Provided: - No Limitations -X With limitations* 

Hospice care (in accordance with section 1905(0) of the Act). 

-X Provided: -X No Limitations - With limitations* 

*Description provided on attachment. 

TN. No. 00-23 
Dat J U G  0P 2801 Eff. Date: 10/01/00Supersedes Approval 

TN. No. 88-09 
HCFA ID: 0140P/O102A 
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State Plan Under TitleXIX of the Social Security Act 

Medical Assistance Program 

State:NorthCarolina 


Payments for Medical and Remedial Care and Services: Inpatient Hospital 
Inpatient psychiatric facility services for individuals under21 years of age. 

The Divisionof Medical Assistance will negotiate prospective facility rateswith private 
and public providersof psychiatric residential treatment facility services. Said negotiated 
prospective rates shall be based on reasonable cost. Reasonable costs are determined 
by the Divisionof Medical Assistance based upon the standards setin the HCFA-15 
Provider Reimbursement Manual. 

The per diem rates shall be adjusted annually for inflation. Rates shall be updated 
annually by the National Hospital Market Basket Indexas published by Medicare and 
applied to the most recent actual and projected cost data available from the North 
Carolina Office of State Budget, Planning and Management. 

TN NO. 00-23 

Supersedes . .  Eff. Date 10/01/00 

TN NO.90-17 




Attachment 4.19-B 

Section 16,Page 1 


MEDICAL ASSISTANCE 

State:NORTHCAROLINA 


PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 


16. Inpatientpsychiatric facilityservices for individualsunder 21 years of age. 

Described in Attachment 4.19-A, Page32 and Attachment 3.1-A. 1, page 17. 

TN NO. 00-23 Eff. Date 10/01/00 

Supersedes 

TN NO. 90-17 



